WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD @

300
48

A3

FILED MAY 25 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16531

State File No.
BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. Repitirar's Nﬂ...m...égugg—.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If institutlon: residence before
a. COUNRTY b. COUNTY admiosion).

s STATE 14 ssouri

b. CITY (I cuteide corpurate lUmits, write RURAL and give c.

LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and glve township)

line for {a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
on heart faflure, asthenia,
ete. It means the dis-
eare, Infurt, or complica-

" the underlying cause last.

OR STAY cal OR .
TOWN S‘b . Louis townabip) (in this place) TN St . Loul s ‘ f
d. F#%PvﬁhtEo%F (If not ln b L or institytion, give strect address or locstion) ZASJDRFEES (If rural, dnloa.dnn) g /@ /0
WsTiTUTioN St, Rnthony Hospital 3437 Dunica
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Tweor Printy  Cynthia Cheney oearn May 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB BﬂgECPQSREIED 8. DATE OF BIRTH 9.:f£ (Inn;.n h: :::I' ID"ma” ; CROER 1 NBY,
« o ours | Min.
Female’ | White idow Aug 24 1894 | ) |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign owuntry) O 12. CITIZEM OF WHAT
dopas during mowt of anﬁfgﬁs lﬁﬂlnrd.ﬂ DUSTRY St Louis MO . Y?
Clarlk
[|3a. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Funk Sophia Cowan Harold (Deceased)
:?{ WAS DEEkEME:) E\(IIER IN U,S. ARMdED F;?RCES" 16. SOCIAL SECUREFJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
newn, ve war or dates of service) 3 Y
“No™ N8 ! Robert Risse 3652 Marcelene
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONS)E AND DEATH
- Enter only onecawoper | 1 Baet, O, BT E D amie 0y ) ] e

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise lo the above couse (o) stating.

DUE TO (c)

tign tohich ecaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
related o the dizease or condition cauzing death.

19. DATE OF CERA— 19b. MAJOR FINDINGS OF OPERATION ' =~ _ - ' oot e ‘20. AUTOPSY?
L.l oot s, 1 M ves o L
Z1n ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.lboubwt ﬁc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L. {STATE)
SUICIDE bome, lart, fastory, strest. offion bldg..eta.) crnon L i -
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
INJURY WORK AT WORK ) lol “‘Il X
2. I hereby certify that L ed the deceased from Z ot f___,_ﬂ}& to__ y=X - 19dJ” that I laat saw the deceased
alive on <& ¥ 19 , and thal death occurred at ., from the causes and on the dale staied above.
2. SIGNATURE (Degrea or tiﬂw 23b. ADDR) . 23c. DATE SIGNED
| ﬁ#‘ﬂd‘t’ Y clo il |5/

24n. BURIAL, CREMA.

24c. NAME OF CEMETERY OR CREMATORY

24d.

OCATION (Olty, towd, or connty) (Btate)

24b. DATE
Poiuohidn | "5/5/55 | 5.5, Peter & Paul _|.St.Louis Ho,.
ER STRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 6 1985 )7 H—VWm Schumacher 3013 Meramec

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )
3
Studant Embalmer No, . ..

working under my personal supervision.

Student ,ovesscencectennans tevabaaneunn P
Studmt Embalmer

. Licensed Embatmer No 7 ‘fé
) P. O Address_~<%ﬂ-"-‘-—’v_%

"Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, facteshould be so stated above. ¢ T




